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THE LANCET.

LONDON: SATURDAY, SEPTEMBER 5, 1874.

"PUERPERAL PYAEMIA."

THE British Medical Association very properly recognises
the importance of Obstetric Medicine by assigning a special
place to it, and providing a special Address from a leading
obstetric physician. At the late meeting the address was
delivered by Dr. MATTHEWS DuNCAN, who took for his sub-

ject Puerperal Pyaemia. It would be impossible for Dr.
MATTHEWS DUNCAN to deliver an address on this moment-

ous topic, occupying twelve closely-printed columns of the
Association Journal, without disclosing great stores of

thought and information; and the address should be care-
fully read. But we could wish that Dr. DuNcAN had kept
more closely to the matter in hand, and not allowed

himself to yield to a certain tendency to descant on col-
lateral subjects and to indulge in occasional moralisings.
We must also object to obstetricians speaking of the 11 fear-
ful ordeal of marriage and childbearing" to young women,
and making other statements "awful to women and men."
There never was a time when parturition was so safe a pro-
cess as it is now, or when obstetricians had a right to speak
so comfortably and assuringly on the subject. A certain
amount of risk, no doubt, attaches to the ordeal of preg-
nancy and parturition. But the same is true of the estate

of celibacy; and it seems to us that men in authority,
speaking in a semi-public position, should be careful to

avoid using strong adjectives to describe dangers which
are being steadily minimised, which must be incurred, and
which are borne as cheerfully and courageously as men
bear the hardships incident to their calling.

Dr. MATTHEWS DUNCAN strongly objects to the term

"puerperal fever," and proposes to replace it by the
name of Ct puerperal pyaemia," not using pyoemia in its

crude sense to imply purulent blood, but as a compre-
hensive word to include septicmia, ichorrsemia, &c.

" Pyaemia," Dr. Duncan says, 11 occurs in several forms,
which are characterised each by more or less peculiar sym-
ptoms, but most distinctly by the pathological appearances
discovered post mortem. There is that most widely ’known
where you have septic embola, and scattered abscesses caused
by them, and perhaps otherwise also. There is that where

you have inflammation of the peritoneum and other serous
cavities, including the synovial and endocardial. There- is
that where the mucous membranes are chiefly affected-the
muco-enteritic. And, lastly, there is that where the only
results found after death are-alteration of the blood, en-
largement of the spleen, the liver, and degenerations of
their most important tissues, with similar degenerations in
other organs. It is this last which, often rapidly fatal, was
described by Helm, and is now often called acute septi-
caemia. These are the cases which the superficial pathology
of our young days described as having no post-mortem ap-
pearances at all. An autopsy in those days was made by
any practitioner, occupied only a few minutes, and the ob-
servations made were of corresponding value. Now an

autopsy is a matter understood to demand the labour for a
long time, often for hours or even days, of an eipert. On

these fruitless necropsies, where no appearances were dis-
covered and none supposed to be discoverable, was founded,
as you will remember, an argument supposed to be of clinch-
ing potency in favour of the essential fever character of
the disease."

Dr. DuNCAN observes that the recent doctrine of puer-
peral fever rather militates against its being, in the lan-
guage of FORDYCE BABRBR, " an essential fever peculiar to
puerperal women, as much a distinct disease as typhus or
typhoid."

" The doctrine is antithetical to the essential-fever notion,
for it states that pyaemia or so-called puerperal fever, does
not essentially differ from ordinary inflammatory fever, such
as is called healthy, except in degree ; and that the modes
of induction of these feverish states are identical, or nearly
so. From the slightest pyrogenous effect or merest evi-
dence of morbility, as discovered by the thermometer, up
to the most rapid of Helm’s cases of acute septicaemia, we
have one disease in different degrees or forms, all depend-
ing on a chemical poison of Schmiedeberg and Panum, or
on the bacterium of Mayrhofer, of Lister, of Klebs, of

Waldeyer, of Heiberg, and of Orth, whether this bacterium
be the poison or only its carrier. That there are weighty
reasons for entertaining this view must be admitted, and
among them not the least is the wonderful results of the

antiseptic system of treatment, as not only preventing
pyeemia, but as preventing ordinary inflammatory fever."

Dr. DUNCAN, without being able to adhere to the doctrine
of the practical identity of puerperal and pyaemic fevers
with so-called inflammatory fevers, seems to lean to it, and
makes much of the absence of specific notes by which puer-
peral fever may be distinguished, as typhus and typhoid
may be distinguished. We are still old-fashioned enough
to believe in a difference between puerperal fever and
common inflammatory fever. Whether the difference be

merely one of degree of septic element in the materies

morbi, or in the receptivity of lying-in women, may be
a matter of question; but the propagability of puerperal
fever will for a long time to come be a belief of practi-
tioners, as it is of Dr. MATTHEWS DuNCAN’s, and will suffi-

ciently differentiate it from all forms of common inflamma-
tory fever. In this connexion, it is remarkable, and deserves
to be remembered, that SmMPSON, duly estimating the im-

portance of the putrid element in the etiology of puerperal
fever, held clearly its association with an inflammatory con-
dition. "He believed that generally, if not always, the
material which, when can led from one subject to another,
could produce puerperal or surgical fever in a really in-
oculable subject, was an inflammatory secretion, just as the
inoculable matter of small-pox, cow-pox, syphilis, &c., was

an inflammatory secretion." Dr. MATTHEWS DUNCAN does

not believe in puerperal fever taking epidemic forms, and
speaks contemptuously of the evidence to this effect. He

thinks it would be difficult to find proof of a miasma even in
the air of a pestilential hospital, and that the disease pre-
vails according to more or less direct communication with
cases of the disease. He does not condemn hospitals, but
urges that, whether surgical or lying’ in, they can and should
be kept wholesome. That puerperal fever is something
different from scarlatina or any of the other specific dis-
eases he considers proved by HIRSCH, VOIT, and SPAETIR,
and by FARR, as quoted by ourselves. Finally, Dr.
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DUNCAN refers to the importance of the wound-fever

view of puerperal fever held by VAN SwIETEN, WiLLis, and
other old and recent authors-whether the wound be

placental or perineal; to our improved knowledge of

the placental wound, and of the veins and lymphatics of
the uterus; to the discovery of thrombosis and embolism
by VIRCHOW &c.; to investigations into the potency of
septic poison; to the influence of various kinds of bacteria ;
and to Dr. SANDEBSON’s researches on the infective product
of all acute suppurative inflammations,-as materials out of
which our still imperfect theories of puerperal fever or

pyaemia must be constructed. The author of the address

has to be brief when the time comes for speaking of thera-
peutics, and he does little more than insist on prophylaxis
and disinfection, suitable nourishment, &c. Doubtless these

are the principal points in the intelligent treatment of puer-
peral fever as of the ordinary puerperal state. But the

occasion would have justified a more clear expression as to
the, at least, uselessness of old remedies that are still be-
lieved in by some-such as calomel and opium; and as to
the great reasonableness-considering the relation of puer-
peral fever to such diseases as erysipelas, phlegmonous and
diphtheritic inflammation, &c.-of using such remedies as

quinine, tincture of perchloride of iron, and the like, in

addition to the prophylactic measures so properly insisted
on by Dr. MATTHEWS DUNCAN.

- --

THE verdict in the case of JAY v. the Gresham Assurance

Society must be regarded with satisfaction. The minor

questions raised in the issue are such as can be better de-
cided by a jury than by any other tribunal, though all men
who have sympathy for their weaker fellows must feel regret
that the result could not have been arrived at by some other

means, whereby the raking up of the infirmities of Mrs. ’,,
JAY’s later life would have been avoided.

The case in itself is a simple one. Dr. JAY marries a

Mrs. LUPTON, who is possessed of a life interest which pro-
duces .61000 per annum. To secure himself against a cer-
tain portion of the loss he would sustain by her death,
Dr. JAY determines to assure his wife’s life for .83000. The

sum was small under the circumstances-but three years’
purchase. In effecting the assurance, Dr. JAY is assisted

not only by the ordinary agent, but by one of the officers
of the Society, whose singular advice in the transaction
seems to have added somewhat to the complications sub-
sequently introduced into it. This gentleman’s notions on
the subject of the medical attendant seem to us rather

original. He allows the question in the proposal form to
be altogether struck out, and advises the applicant for a

policy that the question meant that if the life proposed
had been attended "within two years by a medical man
for something important his name should be given, but
not otherwise." This singular interpretation of an important
question naturally much diminished the value of the evi-
dence of the medical men who attended Mrs. JAy-then

Mrs. LuproN&mdash;from 1864 to 1866. In fact, the views of the

Company’s own officer would seem to relieve Dr. JAY very
much from any responsibility attending the withholding the
names of the gentlemen in question.
The issues for the jury were really twofold, although

not quite put so by the judge. Was the life assured of

sober and temperate habits ?-and, if of intemperate habits,
was the fact known to Dr. JAY P In regard to the first,
there is probably no interrogation of so much importance in

dealing with a contract of Life Assurance at its inception,
and none so difficult of solution. What constitutes tem-

perance or intemperance is a question which, if put to

any number of persons, would receive scarcely two identical

replies. Still the medical officers and directors of Assurance

Societies are pietty well agreed upon what should be the
answer; and, judged by their standard, there can be but
little doubt that the late Mrs. JAY could not be regarded
as a sober and temperate woman. But then comes the

next and, in this case, the greater question: Was the fact
of her infirmity known to her husband ? And here we are

compelled to agree with the verdict of the jury.
There are two objects to be gained by a Life Assurance:

one the protection of a family in the event of the death of
its natural protector ; and the other the protection of one
person from loss by the death of another ;-and, if sentiment
is to be introduced into the question at all, it would seem
that our sympathy should go rather with the first than the
last kind of transaction. If a man or woman assures his or

her life for the benefit of others, the principal contracting
party, when the contract has matured, is not here to support
his or her part in the transaction, and the contract has to
be enforced by others. But when a Life Assurance is effected
by one person on the life of another the case is different.
The transaction is one of a most commonplace kind, and
more like a Marine or Fire Insurance. It is important that
the proposer should tell the office all he knows; but it is

equally so that he should not suffer by defects in the basis
of the transaction of which he is ignorant, and any know-

ledge of such defects on his part should only be concluded
by the most direct evidence. If this were not so a blow

would be struck at one of the most important elements in
Life Assurance business. Lives are assured daily where
the proposers know little or nothing of the inner life of
those respecting whom they are about to contract. The

case is somewhat different where a man assures the life of

his wife; for it might be inferred he would know more

about her than any other person could, and when he also

happens to be a medical man the inference would be

stronger. On the other hand, it is perfectly well known
that we are generally more blind to the defects of those
who are most nearly associated with us. Hence, as we have

said, the proper tribunal to submit any difference of opinion
arising in such a case is a jury, and the jury in the case
under consideration have relieved the proposer of all re-

sponsibility with regard to any misrepresentations that may
have been made to the office.

One point in this matter should have been more fully
cleared up, and that is the extra premium charged by
the Assurance Company. So far as our knowledge goes, it
is not the custom of Assurance Companies to charge an
extra premium for assuring lives of women, unless the

assurance is effected at the time of pregnancy. To deal

fully with this point would be to open rather a large
question; still it would have been more satisfactory if we

could have had before us the real reason why the extra in
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this instance was put on. If it were a, custom of the office

to make a charge generally on the lives of females, it seems
odd that it does not appear in their published prospectus;
and if this case has been treated as an exceptional one, for
what was the extra premium charged ? 2
The large sum paid-over 88,000,000 per annum-by

Assurance Companies in claims under their policies renders
it unnecessary for the public to have any uneasiness as to
the way in which their engagements will be dealt with by
the various boards of directors. The disputing of a policy
is a most serious question; and, unless the amount is very
large, little real benefit arises to an office even if it succeed,
On the other hand, the directors are bound to see that the
claims they pay are reasonably fair. To act on any other

principle would be simply to encourage fraud. There is

really no division of interest between the Companies and
their policyholders. If improper claims are paid the funds
of the Company are diminished, and the profits to each
member accordingly decreased. In fact, it might even be-
come necessary to increase the rates. No doubt the Gres-

ham Company and their directors, rightly or wrongly.
thought they had been misled by Dr. JAY, and that it was
their duty to refuse payment of the assurance. Until the

facts of a case are sifted in a court of law it is difficult to

know their real value; but sufficient has come out in this
case to show that the Gresham advisers had strong grounds
for their views; and if the result induces greater watchful-
ness on the part of Assurance Companies, it may also teach
the assuring public a lesson as to the way in which they
should act in these important transactions, and the risk
they run by an absence of proper frankness.

WITH the blending tints of Nature the human mind seems
to have little sympathy. The transitions of the outer world

are by it either ignored or exaggerated. It divides wherever

it can distinguish, or else it confuses whatever it can-

not separate. Knowledge moves onward with a wave-

like swell, in which these stages successively alternate.
The present tendency of thought is to recognise, and,

recognising, to insist on, the essential community which un-
derlies all distinctions of related form, and to lose sight of
or ignore their essential diversity. The enunciation of this

doctrine, with all the energy and clearness for which he is
so famous, to illustrate and enforce it from the long series
of thinkers and the wide range of thought, was the object
of the address which Prof. TYNDALL delivered at the meet-

ing of the British Association at Belfast. The address would
seem to have entranced his audience, and may well, in its
clear enunciation, comprehensive grasp, and earnest appeal,
carry with it the reason and sympathy of the reader. It is

the boldest attempt which recent years have witnessed to
preach the gospel of materialism-a materialism which

reduces mind and life to the phenomena of what we are
accustomed to understand as material forces-which, tracing
a continuous series from the atom to the man, concludes

that the one has been evolved from the combinations of the

other. The mystery of life, of consciousness, and the deeper
mystery which underlies all nature, he admits, but prac-

tically denies them any significance or any value as sources
of knowledge, even of its own limitation. Reduced to its

simplest terms, the doctrine of evolution is, that in the

process of nature there are no gaps which imagination, in
its scientific use, cannot overcome ; where we can see no

break there must be continuity, and continuity implies
unity in essential nature. Men of science claim, and claim
justly, the right to frame such a hypothesis of the universe,
but are compelled to admit that it is at present insusceptible
of proof. Probable though that hypothesis may be, it must
be a question to conscientious thinkers whether it is suffi-

ciently consistent with all our knowledge, and whether it
possesses such a degree of probability as to justify the
aggressive movement on other creeds, of which the address
at Belfast constitutes no inconsiderable step. Religion is to
be reduced to a pure emotion, which is to exist independently
of knowledge ; for of knowledge physical science is to be
the exclusive source, and physical science is admitted to be
as unable to support as it is to explain the religious in-
stincts of mankind. These are to be relegated to the

"creative faculties of man," who is thus to bow down before
the work of his own mind.

From the doctrine of Dr. TYNDALL-none the less arro-

gant that it comes to us in the garb of humility-it is worth
while to revert for a moment to the address of Dr. REYNOLDS

at Norwich, to which we alluded in THE LANCET of Aug.

8StM: It constitutes a protest against Dr. TYNDALL’s views - 3 /none the less effective in that it preceded their enunciation
in point of time. In the mysteries of life and of conscious-
ness Dr. REYNOLDS finds facts of at least as much signifi-
cance as the apparent continuity which would seem to
override them, since they are facts of which, in the laws
of the inorganic world, no conceivable explanation can be

found. To these facts he gives at least the weight that
they should keep our reason free to accept any light which
may fall upon those mysteries, from whatever source,

whether within or without the line of "irresistible pre-

scription" which the " interaction of organism and environ-
ment," aided by a powerful imagination, may supply. With
mind thus receptive, he finds that many facts of life and

disease are to be explained best, or only, on the assumption
that these mysteries involve that which differs altogether
from the force and matter which we meet with elsewhere,
and which are, it is true, linked with our recognition of the

phenomena in question. He believes that if we duly re-

cognise this, our knowledge of disease will be wider and

clearer, and our power over it greater; and that these

objects will be further aided by the recognition of the
essential distinction of some other facts which modern

thought would blend together.
The position of Dr. REYNOLDS appears to us, we confess,

to be the more truly scientific of the two. In the pride of
knowledge it is very easy to lose sight of the significance
of the unknown-even of the fact that there is a realm, an
"ocean of nescience," bounding and surrounding our little
area of science. There are abundant mysteries on which
our present knowledge does not throw the faintest ray of
light-does not even indicate the quarter whence light may
be expected. To ignore them, on the assumption of their
possible future inclusion among other facts which at present
seem totally dissimilar, is less wise, less philosophical, less
scientific, than to recognise that there are limits beyond
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which knowledge has not passed-regions in which science vice, but probably not before a break-down has occurred.
has at present gained no foothold, and has furnished The writer of the publication before us recommends the
no reason to think she ever will. formation of a Royal Sanitary Corps by the amalgamation

... of the Army Medical and the Army Hospital Corps, which
THERE cannot be a doubt as to the existence of a very shall be complete in itself, capable of undertaking all the

serious amount of discontent in the Army Medical Depart- duties appertaining to the sick and wounded, and composed
ment. The number of communications we receive from of so many divisions to move on home and foreign service
members of that department scattered over various parts like brigades of artillery. Be the scheme what it may that
of the world, all breathing the same spirit of dissatisfaction, is to be adopted, of one thing, we repeat, there can be no
proves how general and widespread that feeling is, however doubt-viz., that something must be done to remedy the
much the writers may differ as to the methods by which it existing uncertainty and discontent.
may be best met and overcome. And the expression of 10

discontent is not limited to this. So many pamphlets and was may now, with some show of reason, hope that the
publications of various kinds reach us that we are unable epidemic of cholera, which has been so long prevalent in
to afford the necessary space for noticing them all. We Europe, is coming to an end. Such prevalence of the dis-
have now before us a publication from India, bearing the ease as was lately reported in Prussian Silesia would seem
signature 11 Key," a portion of which has already appeared to be but local outbreaks of no magnitude, and to represent
in the Army and Navy Gazette. The writer discusses with the last flickerings of the epidemic. No signs are reported
much judgment the elements of strength and weakness in of that diffusiveness which characterises the epidemic in its
the regimental and general staff systems respectively; and periods of migration; and, so far as past experience may be
he traces the successive changes that have taken place in applied to the present, there is reasonable ground for belief
the service since Sir ANDREW SMITH’S r&eacute;gime to the present that the disease is dying out in Europe. Unfortunately, the
time. Instead of getting their just and reasonable re- data for our forecast are by no means so precise as we would
quirements established on some definite and secure basis, have had them to be; and while making it we have the un-
the members of the Medical .Service are doomed to find easy consciousness that they may be to some extent erroneous.
themselves resting on the quicksand of uncertainty as Our judgment is guided rather by the reasonable certainty that
to their present position and future prospects. What cholera has not spread this year along any of its customary
was conceded yesterday is withdrawn to-day; and of routes from central Europe than by very definite knowledge
late matters have proceeded from bad to worse. If Lord of its state of prevalence in the infected parts of Prussian
CARDWELL had been bent on demonstrating the imprac- Silesia. We had hoped that the proceedings of the Inter-

ticability and unpopularity of his new scheme he could national Sanitary Conference would have given us precise
not have succeeded better than he has done. He im- information of the present state of cholera in Europe. But

posed extra work and responsibility on the department, the Conference, while devising a plan for observing facts
and summarily deprived medical officers of their regi- over a third of the world’s sphere, and focussing its scien-

mental appointments with the avowed inteniion of bene- tific attention on places several thousand miles away,

fiting the State and not them; and in order that there ignored the data under its nose (if Conferences may be
should be every incentive to them to undertake their addi- presumed to have a combined nose)-data which epidemio-
tional work with cheerfulness under such circumstances, he logists were craving for, and which would probably have
seized this opportunity for abolishing their privileges and completed the history of the great epidemic of 1864-74.
lowering their status. It was pretended that under the new This was the less pardonable in face of the reticence of
system medical officers would enjoy greater power and in- some of the more active States in the Conference as to

dependence within the sphere of their own duties. But cholera in 1867-68, which should, if the Conference was to
what happened ? The Victor EmanueZ was fitted and touch on scientific historical data at all, have led to some

equipped as a floating hospital, and for nothing else; but a protest and better promise for the future.
military officer was put on board as the commanding officer. The epidemic now ending has passed under observation
And the same spirit dominates throughout the service. as no previous epidemic has passed; and its history, when
There is little or no advancement for the doctor as such. it comes to be written, should have a scientific and practical
The medical officer does not find himself in the same rela- importance proportionate to the large opportunities there
tive position, nor does he obtain the same consideration, as have been for watching the progress of the disease. How

officers of other branches of the service enjoy. The rights such a history is to be obtained while the matters relating
and privileges conferred by Royal Warrant upon officers of to it still remain fresh in mind might well occupy the serious
the Royal Engineers or Royal Artillery would never have attention of the Epidemiological Society during its next

been tampered with or annulled after the fashion in which session. Beginning in Western India in 1864, the migrations
those of the Medical Service have been treated. The medical of the epidemic in the three following years form a study of

organisation of the German Medical Service has been vastly unsurpassed interest. Its spread in Southern Arabia and

improved of late, and the members of that service now the Hedjaz at the beginning of 1865, and subsequent dif-

occupy a position of power and independence such as they fusion from Mecca, as from a focus, throughout Eastern
could not have expected to hold a few years ago. This has Arabia, Mesopotamia, and Persia on the east, and Nubia,
been brought about by their late wars; and the same thing Egypt, and the basin of the Mediterranean towards the
will be brought about in the same way in the English ser- west; its extension in Eastern and Western Africa; its
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spread throughout Europe; and its journey across the

Atlantic and diffusion in the western hemisphere,-all form
a series of studies in historico-geographical pathology which
deserve to be written in the fullest detail. Not less worthy
of further study is the reappearance of the disease in Europe
in 1869, after it had apparently died out. The recrudescence
theory of Russian physicians takes a very different aspect
when read in the light of the papers relating to the diffusion
of cholera recently published by the Local Government
Board. These give us to see the cholera outbreak of 1869
in Europe following in sequence upon great movements of
the disease in India and Persia-movements unknown or

unheeded in Russia.

Medical Annotations.
"Ne quid nimis."

ST. CEORCE’S HOSPITAL.

DURING the past three months, as most Londoners ’know,
this institution has been entirely closed, for the purpose of
making certain alterations in the drainage-system of the
building, as well as subjecting the entire establishment to
a thorough cleansing and repairing. Neither of these latter

processes had been performed for upwards of twenty years, i

and as the main drain was found to run immediately under the
centre of the building, the Committee have exercised a wise
discretion in putting their house and its belongings in order,
even if they have to trust to the generosity of the public
for the payment of the bill. Proceeding from below upwards,
the entire drainage arrangements have been altered. The

old brick drains that ran under the building have all been
removed, and a line of earthen piping has been laid round
the house, and of course exterior to it. All these drainage-
pipes are ventilated by tubes fixed to the outer walls,
each and all of which open beyond the highest part of the
roof of the building. This is, in fact, the way in which all
house-drains ought to be ventilated. All closet-pipes are
connected outside the house, so that if any obstruction
occurs the inmates are not inconvenienced in any way. An

important alteration has been made in some of the wards by
cutting through an arch in the main wall, thus isolating by
double doors the closets, lavatory, and sink, and giving
them ample and independent ventilation. Additional bath-
rooms have been erected, and the nurses’ quarters have also
been fitted with baths. The kitchen arrangements have been
entirely remodeled, and a very large range has been erected,
which, with a set of Warren’s cooking-pots on one side, and
several coppers on the other, ought to afford ample accorn-
modation for 700 or 800 patients. The Committee electe&egrave;
not to use gas for cooking purposes, mainly, as we are in.
formed, on the score of cost.
The very convenient day room at the top of the building

has been much brightened, and improved by a judicious
process of colouring and other minor alterations; one of the
surgical wards has, for experimental purposes, been stripped
of the lath and plaster and faced with Parian cement, and
all the other wards, with their blue coating, have a cheerful
aspect. We may remark, parenthetically, that a very simple
means of communication between the hall porter and the
wards has been in use here for some years, which is worthy
the attention of other hospital authorities, as more trust-
worthy and quieter than the old scheme of speaking-tubes,
which are frequently employed as safety valves to the ex- Iuberant spirits of junior students.
The Committee, aided by their able and energetic secre-

tary and architect, Mr. Todd and Mr. Salter, appear to
have done all that was practicable in improving the

sanitary condition of a hospital built before the birth of
sanitary science. The institution will be open for the recep-
tion of patients on the 9th inst., and we gladly wish for it
a renewed lease of usefulness and prosperity.

SANITARY SCIENCE AND SAINTS.
As touching pilgrimages in their religious and devotional

aspects, we have nothing whatever to say. People have a
perfect right to take part in such ceremonials or to stay
away from them; and in either case no one should in-
terfere with their motives or method of obeying the dic-
tates of their conscience. To a physiologist and to one
acquainted with the laws of hygiene, however, a perusal of
the statements recorded of the mode of life led by such
saints as St. Edmund, who was some 600 years ago Arch-

bishop of Canterbury, cannot fail to throw some light on the
causes of the moral and physical diseases of those times.
Dr. Edmund Rich, the saint in question, must evidently
have been a single-minded man, entirely devoted to his work,
learned, pious, zealous, and self-sacrificing in the cause of
his church and religion. After struggling against the
ecclesiastical abuses of that period, he retired into exile at
the monastery of Pontigny, and shortly afterwards died at

, Soissy. His shrine at Pontigny is the object of the latest
pilgrimage. How far the stories told of his life in child-
hood and manhood be true, we know not; probably most of
them are apocryphal; but this much is probable, if not

certain, that he underwent the severest discipline and
privations, and practised all the austerities of a religious
enthusiast of that age. If but a small portion of what is
recorded of him in these respects be true, the wonder is
that his health or his reason, or both, did not give way. He
acted up to his lights no doubt, but it is ridiculous to sup-
pose that the intellectual faculties can be properly exercised
when the brain, like the body, is starved and wearied by
repeated and long-continued fastings and watchings. The
habits of isolation and introspection which saints of all

ages have practised lead to a kind of selfishness, which
although disguised, is not the less real on that account.
Frequent self-examination may soon degenerate into a spirit
of dreamy unsympathetic misanthropy. But what we
contend is, that an impoverished brain and nervous system
is unfit to discharge its functions aright, that the natural
become morbid stimuli to a system under a state of great
mental or religious tension, and that the voices and visions
which occur under those conditions of exaltation, which are
in reality states of temporary and ephemeral excitement
under depression, must be regarded as the outcome of a
diseased, and not of a normal and healthy working brain.
At first sight a man like John Stuart Mill would seem to
have been the very antipodes of the Saint of Pontigny, and
yet there is more similarity in the mental and moral natures
of two such opposite characters than is at first sight
apparent. Both had enthusiastic and impressionable
natures, withadogged devotion to the cause they embraced-
both were men of great learning and industry, and proof
against, because they had no pleasure in, the ordinary
pleasures of life; but one gave himself up to the logic of
his intellect, the other is said to have turned his back on
mathematics in order to throw himself into the cause of

religion. Both underwent the very worst early training
possible; the intellectual faculties being exclusively cul-
tivated in the one, and the intellect and emotions in the
other. The one became absorbed in a religious passion, and
the other in a passion which was to him a religion. And,
to our minds, neither the one nor the other was a healthy,
well-balanced man. Moreover, when we read of the un-


